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NAME OF COMMITTEE (In Full)

Amalgamated Transit Union - COPE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. MCGLOTHIN, INGA, M, ,

Date of Receipt

Mailing Address 1385 Tennessee Ave

M M ! D D ! Y Y Y Y

09 26 2019

City State Zip Code Transaction ID : VSGZEJE20P9
Cincinnati OH 45229-1049 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Amalgamated Transit Union Operator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McKinion, Booker, T, , Date of Receipt
Mailing Address 8642 S 134th St MEwy s o) o VTYTYTY
09 09 2019

City State Zip Code Transaction ID : VSGZEJBPYZ3
Seattle WA 98178-4905 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
KING COUNTY DOT-METRO TRANSIT OPERATOR
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 355.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mclaughlin, Andrea, S, , Date of Receipt
Mailing Address 630 N 182nd St My  Fore  FYTTTTTY
09 09 2019

City State Zip Code Transaction ID : VSGZEJBQ442
Shoreline WA 98133-4313 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
KING COUNTY DOT-METRO TRANSIT OPERATOR
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 260.00

) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

61.00
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